b

P et

T

R

UNFADING INK~THIS 18 A PERMANENT RECOR!

 N. B.—In ease of more than ome child ot = birth, » BEPARATE RE

RT——— L L

Patas

)

o e

TR

m i A AR ALY

\./  WRITE PLAINLY WiTH

=i

TN T, e

“‘ SRR T S s DT

TURN must be meds for cach, and the number of esch, .

In order of birth atated. .

' PLAGE, OF . BIRTE

5. Consty of i - ARIZONA STATE BOARD OF HEALTH

Wh'kt of . s BUREAU OF VITAL STATISTICS State Index No. .7 + 7 o
Town of ... ' ORIGINAL CERTIFICATE OF BIRTH  Gouney Registrar No £14 .~ -

or égé! / Loenl Registrar No.
jj City of No. St

- ‘Ward
(it birth in 2 hospital or institution, give its NAME insicad of sireet and mumber)
%4_1_('( j (4 ehﬂd is not yet Damed, make

2, Fuoll name of child d

lemental report, as direeted.

f, 2 i;nhgfntofplml 7 et < /2o 2»%

5. No.in order of birth i “f€¥ | Month day
FATHER lll.

MOTHER
Full name w <!) Foll maiden name M 0 .
3. Residence , 15. Residence 71.11_
’ (Usual place of abode) W (Usual piace c? abode) A

3. Bex of Child ]_,h be ered ONLY %4 Twin, triplet or o&et........._...:f 5. Legitimate7 |

If nonresient, give piace and stote Gre; If nonresident, give place and state
l 16. Celar or race I J 16. Color or race
i
% 11. Age at last birthdu.....:../..é’_.__(\'ms) ﬁ"él‘ﬂmb&.-ﬂm-qn. Age at lnat birthday...... '/3 {Tears)

12. Birthplace {city or place) M—""e""’ 18. Birthplace (city or place) g‘-“‘/&"&‘o
fState or eountry) ﬁr? 4l (State or sountry) ﬁd"ﬂ
13. Occupation ) Eﬁ ) |§19. Occupation 28 e z é ' E
Nature of industry

Nature of industry

20. Number of children of this mether } () Bemn alive and now livin J'.... 121, Were precuutions takem ngabwt eph-

b) Bern alive thaimia neomatorum?
(Taken as of time of birth of child herein { ( but now dead... S M
gertified and including this child.) {c) Btlllhern t .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify thatWettended the birth of this child, whe was.. "g'w-v—ua-&—-b at 7 . on the date above stated.

(Born alive or_stl )
*When there was no atten

ding physician or
midwife, then the father, householder, ete.,|Signature ... .. . T Y __ X7 %= }""‘
should make this return. A stillberm child

or m
is one that neither bresthes nor shews sther W (Fhysician ﬂlﬂe’
ences of life after birth. Address = .
Given name added from Lf._ [Cé
a supplemental report . Filed L. 7_.,...__._._ . 192'%

l . Month, day, vear.

Reglstrar. Filxd _H ____:?__ :._._ﬂ___r_,’ Q ,glo___,,

Ceunty Registrar.
s

A = 217 H 1 |




